We read with interest the article by Cowling and Aiello \[[@CIT0001]\] about the use of proactive public health measures to help slow the spread of the novel coronavirus severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2) over the world. The size of this pandemic and the exorbitant increase in number of patients seems to have become unstoppable. More than 200 countries are now involved in this emergency, and, as of 30th May 2020, about 6.1 million persons have tested positive and \> 360 000 patients have died \[[@CIT0002]\].

It now seems clear that the implementation of such measures has unfortunately not been sufficient to contain the outbreak, considering that this dramatic increase in numbers occurred within only a few months after the first case in Wuhan, China \[[@CIT0003]\]. This new endemic disease has proved itself not only a worldwide clinical disaster but also an economic disaster. It caused the lockdown of economic activities and the collapse of worldwide markets \[[@CIT0004]\].

Furthermore, the numbers of individuals infected are difficult to estimate, owing to the presence of both SARS-CoV-2--positive asymptomatic individuals and symptomatic, self-isolating individuals in whom nasopharyngeal swab samples were not obtained. Many experts estimate that the real number of persons positive for SARS-CoV-2 is underreported by up to 10-fold \[[@CIT0005], [@CIT0006]\].

The problem of asymptomatic individuals spreading SARS-CoV-2 is critical. Knowing the number of truly infected people is important not only for epidemiological reasons but also in order to restart the world economy, which would otherwise be blocked until an uncertain date in the future. The most feasible solution to knowing how many people have actually been infected lies in the possibility of carrying out large-scale serosurveys, evaluating antibody titers in individuals who have not undergone nasopharyngeal swab viral RNA testing, particularly in heavily infected areas.

It may seem a waste of resources but knowing people's serological status regarding SARS-CoV-2 could allow those who were previously infected to return to work and restart the world economy before the entire pandemic is over. The revenues obtained from a recovery of the economic system would far exceed the expenses needed to support the "antibody search" policy.

We therefore suggest, along with all the necessary public preventive measures, performing target testing for SARS-CoV-2 antibodies in particular subpopulations, for example, young and healthy persons who can actively work. This strategy could accurately identify previously infected individuals who could return to work. In this way the economy could be relaunched while minimizing the risk of worsening the epidemic.
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